MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o 06320 CERTIFICATE OF DEATH nea. tin. te, LOBOZ 


nd 


~ gs Om \ 
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Ks! WAS a ae, U. §. ARMED ssa 16. SOCIAL SECURITY NO. |17., INFORMANT wW Address 
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ONE Harela Wii Te FS: 
@ We. 


18. CAUSE OF DEATH mal ‘only one couse per line for (o}, (b). and iS) J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; 1 fed ONSEANOEAT 
IMMEDIATE CAUSE (0) Polat tort 1 minutes 


that the death certificate be executed within 24 
Then please remave carbon papers. 
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Conditions, if ony, which fei Goro A s Osis 
s gove rise to immediote 
ae DUE TO 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
While Not while factory, street, office bldg., etc. VW 


Jat work [_] of work 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The low requi 
Yhe hospital or attending physician. 


Cem ml? 56, He p=. 19. that } fast saw the deceased 
+ cee Os ai that death eke fol _M, from the causes and an the date stoted abave. 
Emo ) ADDRESS (Street, city or town, stote) DATE SIGNED 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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FOR STATE 06391 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lu 362 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before edmission) 
2 . 
13 Somerset MARYLAND + STATE Maryland ». COUNTY Somerset 
3 6 CITY OR TOWN (ouside — ¢. LENGTH OF STAY IN 1b G. CITY OR TOWN [if oulside comporale limits, write RURAL ond give nearesi town) 
$ rita and give neorast town x ‘i 
& US Re. i 3 Nr. Eden, Md. Minutes Fairmount 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 
¢ ON A FARM? 
4 om Ps. Rural ves (] No ol 
3; NAME’ oe af First Middle Lest 4 DATE ~~ Month Dey Yoor 
(Type or print) EDVARD He BRIDDELLE, SR. DEATH M 43 19 64 
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3. Sex 6 COLOR OR RACE) 7, manne [] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE in yoars [IF UNDERT YEAR) IF UNDER 24 HRS, 
M 4 ay birthday) |Months| Days | Hours | Min. 
Male White wiowe[] oivorceof]| Oct. 9, 1943 yee. 


Wa, USUAL OCCUPATION (Give 
done during most of working li 


Mechanic 
13, FATHER’S NAME 


Milton Briddelle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, mayer unkown) | (Ifyesgivewaror detasot service) 


dof work 
nif relired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Automobile 


1, BIRTHPLACE (State or foreign eountry) 
New Jersey 
14, MOTHER'S MAIDEN NAME 


Margaret Maddox 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Office along with form PM3. Page 5 may be retained for your files. 


Navy Mrs. Karl Endlich, Manokin, Md. 
& iB. ~ Gu ‘OF DEATH [Enter only one causa par line for [e), (b), and (e),) = INTERVAL BETWEEN 
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Rehobeth, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 6 392 CERTIFICATE OF DEATH 1 U364 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY e. STATE 


— 


< 


21. | certify that (I) (this hospital) attended the deceased from... Wa aeg..@ 28..., 1%04f, that (1) (we) last 
199F., and that death occurred at 93.40 EA lhe couses and on the date stated above. 


saw the deceased alive on... Df. 20/0. 


22b. DATE 


eee ATTENDING MED STAFF SIGNED 
Sonal, Mm. Pagbr mp. | PHYS. Gd opirecror [) prs. [} 


22d. ADDRESS 


; aT Sa oe Main St. Crisfield, Mds_ 


23d, LOCATION (City, town or county) {St 
Crisfield, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 


of UN 3 1964 Chorley Jutoe 


22c. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificat 
director, page 3 should be detached for use as 


sf 
% Be 
aire b. COUNTY 
§ gag Somerset MARYLAND Maryland Somerset . 
= = 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limils, write RURAL and glve nearast town) 
~ pas write nA 7 ana paarest tqwn) 
Ferre ristie 12 days Marion Station, Md. 
£3 ec 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4, STREET ADDRESS — . c e. IS RESIDENCE 
= 28¢ f : ON A FARM? 
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3) a Months) Days | Hours | Min. 
(88S Male White | wows O  vworc []| Dec. 28, 1911 ee | 
q see TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3 done during most of working life, even if retired) s : tig oad t 
ES Cutlery worker Cutlery Mfg. Tangier Island, Virginia USA 
- is 13, FATHER'S NAME os P "| 14. MOTHER'S MAIDEN NAME > — : 
3 28% 
u yas Henry Crockett Sadie Evans PETS 
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23a, BURIAL, aeons 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burlal hay 31, 1964 | Asbury Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw Funeral Home, Crisfield, Md 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 6393 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10365 
HEALTH DEPT. | 7. Puace or veatx = 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edminsion 
@. SQUNTY ; b. COUNTY 
3 MARYLAND 
§ CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN 1b || &. CITY OR TOWN (If outsida eorporete limits, write RURAL end give nearest town) 


writa RURAL and give neersst town) 


d. NAME-OF HOSPITAL-OR INSTITUTION (if not in hospital, gi: d, STREET ADDRESS - al @. 1S RESIDENCE 
: ON A FARM? 
2 s 1] Not 
3. NAME OF SO A Middle eer. aa 
DECEASED C 
(Type or print) 


A 
IF UNDER 24 HRS. 
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£7, MARRIED Never MARRIED j7] 


wipoweD []__ivorceD [] (O 
p (Givo kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 


deel oa Sal ae 


id 2 with the State Depar; 


13. FATHER’S iE 


24 hours after death. If any delay is necessary, 
jive Pages 1, 2, and 3 to the funeral director. Page 


(Yas, no, of unkown) | (yesgivewsrordetesofservice) im 22 
18, CAUSE OF DEATH [Enior only one enue ES for (0), (b), end (ce). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


9 DUE TO f 
Conditions, if say, which AOU =. oe 


g8ve rise to Immediate couse 
{a}, stating the underlying f DOVE TO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


|, and in any e’ Came d) in 72 hours after d 


15. WAS DECEASED EVER IN U.S. Lh FORCES? | 16. SOCIAL SECURITY NO. 


in Item 18. 


, or removal 


19. WAS AUTOPSY 
PERFO! 


RAMEE 
vis [} No 
203. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert | or Ped li of item 18.) 
PRIMARY [J or CONTRIBUTING [7 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED 
While Not While 


» jet work [_] et work [_] 
21. I certify that | took charge of the ‘a described above, held an Autopsy ob Inspection | Inquiry im} and in my opinion 
death resulted from: Natural couses Accident Oo Suicide [1]. Homicide im Undetermined manner Oo 


ae MEDICAL EXAMINER [7] 
sean Wl « 
pete LNEL aap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER SE ps ee DEPUTY MEDICAL EXAMINER I 
mater )-eR-Et- Su p Biers a 
ty, Fown, oF eH 


Ny 22d, LOCATION 2, 


‘228, BURIAL, CREMATION, 22b. DATE THEREOF == | 22c. NAME. 
EMOVAL (Spagity} j) y) ~ 


A 'S, INA TURE 
fh < ADDRESS > A ‘\ s el Ve GIST! ee 


, Prior to burial, cremation, 


20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
fectory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 


Health or its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
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MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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re] 06394 CERTIFICATE OF DEATH 10366 
63° + af = 
s2 ND fy esr DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“4 { yi @. STATE b.COUNTY 
2o¢ Somerset MARYLAND Maryland Somerset 
res b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
ene write RURAL end give neerest town) i + 
£38 Ewell Life Xx Ewell 
3 25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS y ©. IS RESIDENCE 
Eas. ‘ON A FARM? 
342% Pe al x : ves [] NOK] 
28N neSienss Middle ‘Month Dey Year 
a OF 

a r nT Ag 
bes (ype or inn) >, CURVIN - EVANS DEATH Mey . “Kia, Signed 
aad 5. SEX 6, COLOR OR RACE| 7. MARRIED [5X] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
§ 8. Mal Whit lest birthdey) |"Monihs| Deys | Hours | Min. 
Pes | ° e wioowep[} _vivorceo[-] | Oct. 17, 1889 yes. 
33 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


haterman 
13. FATHER’S NAME 

Major A. vans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? bt SOCIAL SECURITY NO. 


Seafood Ewell, Maryland 


14, MOTHER'S MAIDEN NAME 
Margaret Tyler 
17. INFORMANT Address 
Mrs. Nora T. Evans, Ewell, Maryland 


“INTERVAL BETWEEN 
ONSET AND DEATH 


USA 


Then please r: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


(Yas, no, gr unkown) | (Ifyesgiveweror datesofservice} 
48-16-9014 


ite} lone 
18. CAUSE OF DEATH [Enter only one causenper line for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}, 


t / DUE TO 


ial-transit permit. 


Conditions, if eny, which (b) 
geve rise to immediete cause 

{a), steting the underlying ( PVE TO 
couse lest. {c) 


PARTyII, OTHER 


or attending physician. 


. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY aps, Dey, Yer | 20d. I 
Hour asm. While 
aes et eee orwork |] 
a i is hg 
ee ey ATTENDING STAFF ae je 
eae mp. | PHYS. DIRECTOR [C} PHvs. [ay PF L6 
22d. ADDRESS 


as Ds Ewell, Maryland 


23b. DATE THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


5/15/64. Ewell Cemetery Ewell, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS la REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland SahY 26 1964 tans os 


(State) 


MEDICAL CERTIFICATION 


° 


23a. BURIAL, pee 
REMOV. specify) 
Burgal 


23c. N. 


director, page 3 should be detached for use as the b 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 
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d completely filled in g the funeral director, 


es that the death certificate be executed within 24 hay 


fr 


ing physician, 


ital ar attendi 


hys' 
After this certificate has been signed by the attendi 
page 3 shauld be detached for use os the burial-transit permit. 


IDING PHYSICIAN: The faw requ 


N' 
le haspi 
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TO FUNERAL DIREC’ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


TO HOSPITAL OR 
may be retained 


VS AIS (4) 
15M 10/57 


G Qo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ieee BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06395 CERTIFICATE OF DEATH wy. ne, ES? 


1 oe orien 2. Peto eaten (Where deceosed lived. If institution: Residence before admission} 
as Somerset marino |! ° “Maryland * OUNSomerset 


RURAL ond give neorest town) 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Deal Isiand 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ; | d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
4 ome Main Road ves) NOX 
a. Bere es First Middle Lost 4. oer Month Doy Yeor 
{Type oF prin Christian George _ Hanson DEATH 179 64 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fff} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 


Doys | Hours | Min. 


Male White 


birthdoy) 
ee 


wiooweo 1) __oworceo] | May hy 1888 


12. CITIZEN OF WHAT COUNTRY? 


$ 
2 
9 ducing 1 of working life, even if retired] " 

Se Retired ” Shoe leathergoods Norrebroby, Denmar: USA 

: a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£8 Mads Hanson Tina Poline Amalia Court 

& 8 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

oe & {Yet. ne. oF unknown) iw wor or dates of service) 

ag es i 13-10-9472 Fritz C. Hanson Deal Island, Md. 
3 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: Oca Krai 4 ONL ENR rey 
§ IMMEDIATE CAUSE (o)__4 4) © : = 2p ee = 
= im DUE TO 


Conditions, if ony, which " 
gove rise to immediote 


couse (0), stoting the under- { DUE TO 

tying couse lost. ( 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. SiReraUTors\ 
= Di 
3 yes [J] NOJZ] 
= | 200. ACCIDENT WAS UNDERLYING L__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (Stote) 
rat Hour a.m. While Not while foctory, street, office bldg.. etc.) if 
= p.m. lot work [] ot work ; 


21. 1 certify that ( attended the deceased from t= 16 Ge, 19, toc Z___., 19. G'b.that (fost saw the deceased 


alive on__ pale tS 12___.___, ond that death accurred at.____-=-11M, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) TE SIGNED 


M.D. ____ du 2. ‘ hy de. Sy 20/64 


Tid. LOCATION (City, town, or county) {Stote) 


NAME (Type) Bverett butteriD 

‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 

6 Arlington Nat'l Washington D.C. 
" ‘ab, REGISTRAR'S SIGNATURE 


23. FU MERA DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR : in 
PES Y W2bae Princess Anne,Md. lon MAY 22 1264 _(“Corleo Juage 


id completely 


he burial-transit permit. Then please remove carbon papers. 


jan ani 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death certificate be oxccute 24 hours aftet 


After this certificate has been signed by the attending physic’ 


@ 3 should be detached for use as t 


be retained by the hospital or attending physician. 
be filed with the State Dept. o! 


ATTENDING PHYSICIAN: The law requires that the 


RAL DIRECTOR: 


TO HOSPIT. 
death. Page 
TO FUNE! 


BY 


director, pag 


MARYLAND STATE DEPARTMENT OF REALTIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06396 


CERTIFICATE OF DEATH 103638 


1, PLACE OF DEATH 
., COUNTY 


: mn 2 rset 


2. USUAL RESIDENCE {Whera deceased lived, It Institution: Residence before admission) 


a. STATE b, COUNTY Soa f 


MARYLAND 


b, CIT’ 
RURAL an, 


OR TOWN (if outside corporate limits, 


~. CITY ont (lt outside corporete limits, , write RURAL é, ener nearast isa 


vEae RT 


¢. LENGTH OF STAY IN Ib 


“av nearest fown) 
Da 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straat address) 


d. STREET Bschisc e. IS RESIDENCE 


ol prop ea Jig even if retired) 


i ON A FARM? 
ats roadway. [3 xe adw2y wield 
3. NAME OF First "Middle les 4. DATE “Month ‘Dey Yeor 
DECEASED jf . wi or 4 Z e 
{Type or print) gremnce 07 2S OS 10@€é DEATH ay IT&E 19 
i 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ® | DATE OF BIRTH 79, AGE (In yeargIF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ { irthday’ ec Days | Hours | Min. 
gle wipowtd [] DIVORCED + t =) Y. / 5& a ne. | 
}5L OCEUPATION FP] kind of work b. KIND OF BUSINES: 12. CITIZEN OF WHAT COUNTRY? 


IMEVSE 


te vor k 


A er Ss 1. BIRTHPLACE (Coyhty & Stale, or foreign country} 


13. F; i% Ss as; 


“eS 


ah M ie es mersetlg Ma. 
Se gLite 12 


15, = TF BE i 
{Yes, no, or unkown) 


|.5. ARMED FORCES? 
(ItyesGive werordatesofsorvice) 


axe 4. 


16, SOCIAL SECURITY NO.| 17. Fa MA Address 


PART I. DEATH WAS CAUSED BY: 


A DUE TO 


eve rise to Immediete couse 
{e), steting the underlying ( OVETO 
couse last. le). 


18, CAUSE OF DEATH [Enter only one cause per li 


IMMEDIATE CAUSE (a) _Wetsea1e ta t Kieng 


Conditions, if eny, which (b) 


‘for (e), (bl, ond (ch. 


Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


2. | certify that (I) (this hospital) attended the deceased trom. Feb. hf... 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. ee Aurorsy 
ee FORMED: 
ves [] no [J 
20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) Tt. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ————=—(Sitete) 


While fectory, street, office bidg., ete, ; 


@1 work 


Not While 
@) work 


FLEA £, WEG thot (\) (wey last 


LZ Fp. 9het, ‘and that death occurred at........M, from the causes and on the date stated above. 


22e, SIGNATURE 


22b. DATE 


ATTENDING STAFF SIGNED 


DIRECTOR D fs. O 


22c. PHYSICIAN’ 
NAME (Type) 


OPArnude, op eo 


22d. ADDRESS 


Bee's oy 


230. BURIAL, a?” Wh “DATE THEREOF 


. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ‘or county) (Stet 
Mel. 


e/] 


eee 


FUNERAL od the ‘SIGNATARE 


La aS md 


2Sa, REC'D BY REG/STRAR | 25b. REGISTRAR’S SIGNATURE 


Peed Pek 


: oat AY 2 ie 19 4 frorks Jnage 


ey: ene beeaierernini te ea 
fr : POSE aa Pee Te OT te pe WOR TaD +A ot: Sebahcis oe 
. j 5 ; Be f 


wr > uP 
4 


an eee Ei 


“Steocuny ta + Ra? Shir ity he 
Ss alt ee 


aot 


“~ er, 2: ? | 


: oe noe et ed 
as + os amides at 

oo ee ae ee Pes: hat 
mah eA —_ 


¢ 4 4.4... i + ~~ 
Se RDAS oi ct ee at Stating 


> oF. 
, pe i Pw 

ee vy ‘S| “aegis Cow ekey Nee i 

’ ; ’ ei iy Fe 

. anita’: olen | c 


: *\ ae ay ee ty 


Pde Nema hips cape = 
th ie mgr Sean: + Sr sens got 
fe omg ae ie easel hae \> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


§369. 


ould 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 


fy Te.funeral 
Be, 


Yes 


N 


577 =22-7466 


Garrett Kyte, Ewell, 


a. COUNTY a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b t. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 
nc write RURAL and i Ste Nae 7. . 

Bars 3 12 years x Ewell, Smith Island 
Se Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ] e. IS RESIDENCE 
Ee § x | Be ON A FARM? 
258 Rural Rural vis [] No fs] 
28s z NAME OF” ee "Middle er ai ao 4. “Menth “Dey vou ae 
a OF 
ges (Type or prin!) CLARENCE ROGER KYTE DEATH Mey 22 19 64 
eae 5. SEX © /6. COLOR OR RACE) 7, MARRIED [29 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years {IF UNDER? YEAR| IF UNDER 24 HRS. 

8 M Wind Igst birthdey) |"Months| Days | Hours | Min. 

by fale te winowe[-] _ pivorclo [| Oct. 19, 1896 yes. 

o Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

& Jone during most of working life, even if retired) - 

3 Musician Army & Teaching Boonton, N. J. USA 

g 3. FATHER'S NAME c 14. MOTHER'S MAIDEN NAME Zz * 

a Unknown Unknown 

& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address “ 

= (Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


Smith Island, Ma. 


18. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


i DUE TO 
Conditions, if any, which 


per line for (8), (b), and (e).] 


“V INTERVAppBETWEEN 
ONSET JAD DEATH 


gave rise to immediate cause 
(a), stating the underlying 
cause last. te)! 


al or attending physician, 


a 5 AUTOPSY 
RFORMED? 


21. 1 certify that (I) 
saw the deceased alivs 


attended the ea... from. 


z PART Il. OTHER 
rf 
5 / ves []_ 80 Af 
= 20a. ACCIDENT WAS UNDERLYING [) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJUMY (Home, farm, J 20f. {City or town) ~~ (County) (State) 
Fat Hour e.m. While __ Not While factory, street, fice bldg., etc.) 
= iias 19 at work at work [_] 


22a. SIGNATURE 


22c. PHYSICIAN’ 


NAME {Typ 


Thomas C. Gentry, M 


YATE 
IGNEL 


22b. 


ATTENDING STAFF 
PHYS, 4) 1 pes. 


Smith Island, Md. 


22d. ADDRESS 


Ewell, 


23a. BURIAL, CREMATION, 


pelea’ oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


23b. DATE THEREOF 


May 24, 1964 


23c. NAME OF CEMETERY OR CREMATORY 


Ewell Cemetery 


23d. LOCATION (City, town or county) 


Ewell, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b. FS SIGNATURE 
VR AIS (4) Bradshaw & Sons, Crisfield, Md. oa UN 1 1964 poorly Nedge 
20M 5-63 6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1@ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 0370 270 
HEALTH DEPT. |*. piace or praru : 7, USUAL RESIDENCE (Where docoosed lived, If institution Restlonce before {) 
®. COUNTY fe e, STATE b. COUNTY 
Somerse MARYLAND Maryland Somerset 
b, CITY OR TOWN {if outside corporate limits, | &. LENGTH OF STAYIN 1b |! c. CITY OR TOWN iif outside corporate limits, write RURAL and give heerest town) 
h write RURAL end give neerest town} ! z 
Crisfield Lifetime Grisfield 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) / d. STREET ADDRESS —_ - °. 15 RESIDINGE 
! INA FARM 
Pd 31 S Ghesa peake Ave. 318 Chesapeake Ave. te TJ No 
/3. NAME OF Fist Mi = bat 7, DATE ‘Month Dey Year 
DECEASED OF 
(Type or print) LORRAINE ELIZABETH LEWIS DEATH Mey 1 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED Dl 8. DATEOF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Deys | Hours | Min. 
Female White WIDOWED pvorcto[]| June 11, 1904 59 yn. | | 


USUAL OCCUPATION (Give kind of work 0b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


and in any event within 72 hours after death. 


ransit permit. File pages 1 and 2 with the State Department of 


along with form PM3. Page 5 may be retained for your files, 


21, I certify that | took charge of the remains described above, held an Autopsy a Inspection ies} Inquiry 
death resulted from: Natural causes [3xq, Accident [_], Suicide [_]. Homicide (1 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_]} 


and in my opinion 


Beamstress Clothing Mfg. Crisfield, Maryland U.S.A. 
13. FATHER’S NAME ce ee ] 4. MOTHER'S MAIDENNAME - ia ¥ 
Lora J. Milbourne Julia Sterling 
ins WAS ies aa INU:S. ee oer 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown] yosgive werordatesofservice) 
No 212-109-5266 Mrs. Carl Anderton, Jr.-219 South Blyd.- 
3 1a. GAUSE OF DEATH [Enier only one eaure por line for fe), (bl, end ()] “Salisbury, Md. INTERVAL BETWEEN 
ONS{T AND DEATH 
2 PART I. DEATH WAS CAUSED BY 
2 IMMEDIATE CAUSE fe) _COrOnary occlusion _ . t = minutes 
‘ie y ] DUE TO 
5 Condit ‘ 
Ls fons, H any, which (b) * r = 2 
aha geve rise to immediate couse 
43 (2), stoting the undertying ( CUETO 
3 5 couse lest. te) 
3° ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. pee nee 
—_ _ a | ae RM ED? 
= 
a) 4 ves [] no [ 
FE | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part I or Pert Il of item 1B.) 
2 8% | PRIMARY [] or CONTRIBUTING (] 
5 © | CAUSE OF DEATH. 
ess < 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. {City or town) {County} (State) 
Ss a How io.08 While Not While fectory, street, office bldg., etc.) 
5 2 ae 19 jet work [_] at work [_] t 
a 
uv 
2 


ACTUAL 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 shoul 
ignal 


Gy 
é4 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
= si pinareeie DEPUTY MEDICAL EXAMINER [X] Nay 55, 2 964 
L| | Nametye) C. G. Rawley, M.D. Address (Strest, city, own, or county) Crisfield, Md, 
= 27e. BURIAL, CR CREMATION Zab. DATE THEREOF “22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (Siete) 
MOVAL {Specify ‘ 
£ Burial | ‘ey 3,1962 Sunnyridge Cemetery _ Crisfield, Md. 


23. FUNERAL DIRECTOR ‘ ADDRESS 


Bradshaw & Song-- Crisfield, Md. 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaMMAY 7 1964 


YR AISME 
5M 1/63 


G2 


met PY be radt Won 
. sl | 


’ + 


Ba ala il —_ arr BOS a econ oa 


Fig 


wis. 7 ar ee re 


» Sie pe 
. > en ietri ye > Figs eWay ar inse 4) 
aed 2 ~ 3 
. ‘ ’ 5 


Rae ee TNT a 


et eee, -) ¢ nme 


pee ir a SI | ae Paes oth 


oe ae i we “ty Ciees} 


A 
var 24 sae 
ea mares 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sz 06399 CERTIFICATE OF DEATH 
ez ae) 
a , | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If institution: Residence before edmission) 
oki Vi aise lei e. STATE b. COUNTY 
24 Somerset MARYLAND Maryland Somerset 
an +f b. city OR TOWN (if outside rporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, write » RURAL end give neerest town) 
cn“ writa RURAL and giva n: st town) 4 . 
Sus Oo years 4 Crisfi eld 
3 & "4 d. NAME otisinet & Bae TUTION (if not in hospital, give street address) d. STREET ADDRESS Ma.— e 1S esl ed 
5 a 
£7) McCready Memor ial_ Hospital /_ Cove Street ves [] No 
a 3. NAME OF Middis Last 4, DATE Month ‘Dey Year 
DECEASED OF 
= (Typa or print} Virginia Rae DEATH 25 19 6 
= 5. SEX "16. COLOR OR RACE|7 aRRIED [SRNEVER MARRIED [] | 8 sar ‘OF tad 9. nee ties IF UNDER T YEAR| IF UNDER 24 AR 


lest birhday) 
yrs. 


Femal White 


Wa. USUAL OCCUPATION (Giva kind of work 


ie Days Hours | a 


wiowep[] _ vivorceo [] [April 2, 1914. 
TOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Jifa, avan if ratired) 


Processor Seafood Tangier, Virginia USA 
M3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 J _ 


Charles Ross Payne Maggie E. Dize 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, or unkown! as give waror datas ofsarvica! 
No | oNone. a. . (220-2820679, Merrill a Cove St., Crisfield, Md. 


18. CAUSE OF DEATH |i TEntar onty one causa per line for Ath, oe, we and {c).} 


~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pg ay 
: IMMEDIATE CAUSE (ryt es — ee waa, ate 
HAG DUE TO 
Conditions, if any, which hee, Seed TFS eae 
gava risa to immediate sm fo 


event, 


the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


(2), stating the undarlying DUETO 


couse 


(c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e]| 19. WAS AUTOPSY 
one eA PERFOT 

= 

S — Reale Tel, 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent Injury in Part | or Part Il of item 18.) 

E | Or cONTRSUTING 1] CAUSE OF DEATH Ob. DESC URY O1 (Enter nature of Injury in Part | or Part Il of item 18.) 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

S (ie While __ Not While factory, streat, office bldg., atc.) | 

= pam. 9 ‘et work ‘et work H 


LST... 19GH that (1) (we) lest 
35M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


ii Tey lew mp, | PHYS. BY’ DIRECTOR i] pve, loa Yeon as bVele 


21. 1 certify that (i) (this hospital) attended the deceased from. 


saw the deceased alive oh f25/ 6k, Pe sees 


22a. SIGNATURE 


.., and that death occurred al 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ; Maryle nd 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stata) 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


‘23a. BURIAL, tec | 23b. DATE THEREOF 


May 27 Sunnyridge Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4}( Bradshaw & Sons <2ee oi oaw UN l CLE 
20M 5-63 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


death. Page 4 may be retained by the hospi 


se 
20M 53 
.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06400 CERTIFICATE OF DEATH 10372 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY s % ©. STATE jy b. COUNTY 
Sets omerse MARYLAND faryland Somerset 
>Es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
voc 5 write RURAL and oe Nearest town) * 2 
538 ; Crisfield Crisfield 
3 Fic, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) )»  d. STREET ADDRESS aK -e. IS RESIDENCE 
Ea $ ] ON A FARM? 
242 34 Maryland Ave. 34 Maryland Ave. ves [] No fj 
2 ag 5 ie 22 | ie. i= ss) ae ee DATE Month Day Yer 
cos {Type or print) RUTH TODD QUINN DEATH May 16 49 64 
one SS ‘ — . ita 
was 5. SEX 6. COLOR OR RACE) 7, ARRIED PX] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR| If UNDER 24 HRS._ 
hee F Whi feb. 2 ve] birthday) [Months] Days | Hours | Min. 
og emale ite wiooweo [7] pivorco[] |Feb. 27, 1915 QD yts. 
>2 


Oa. USUAL OCCUPATION (Give kind of work 


22c, PHYSICIAN'S 
NAME (Typa) 


Wits Tea om ae a fae oS pe 7 15, 19 
22d, ADDRESS 5 v 

Sarah M, Peyton, M. D. q. ks 

230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

Bubs Se | 5/18/64 Sunnyridge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons, Crisfield, Md. 


‘sin St., Crisfi 
23d, LOCATION (Cily, town or counly) (State) 


Crisfield, Md. 


25a, REC'D BY ISTRAR Sb, REGS TRAR’S, SIGNATURE 
Web Ween 


a 
< 
33 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe jona during most of working life, even if retired) f 
Ze Housewife Qwn home Holland Island, Maryland USA 
io 2 > - = 
ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 : 
a ag Ira T. Todd, &r. Nellie A. Parks 
= 23 a: WAS bag re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = = 
ri es, no, or unkown) | (Ifyes givewaror dates ofservica) 
ys " e No None 12-40-7706 . Lyle Quinn, 34 Maryland Ave., Crisfield, Md. 
Se ae 18. CAUSE OF DEATH [Enter only one cause par fine and (c).] : ~) INTERVAL BETWEEN 
By mk PART f. DEATH WAS CAUSED BY: ONE Dy 
Z@=e IMMEDIATE CAUSE (2) Ey Ce dletaotet = a yatta 
aoee 4 
Zese y ss i DUE TO 
285 i ns, if any, which tb) —s_ = as Bs = oe 
pan gave rise to immediate cause 
Beak (a), stoting the underlying ( DUETO 
oe 23 cause last, to) 4 
Be ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sas fe) a ee PERFORMED? 
soy = 
5 22 é YES Oo No | 
hy = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI W INJURY OCCURRED, injury i Part Il of item 1B. 
gs 5 £ e Of CONTRIBUTING [-] CAUSE OF DEATH (Ob. DESCRIBE HO’ Le {Enter nature of injury in Part | or Part II of item 1B.) 
se § U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20F. (Cliy or town) (County) (State) 
<3e 5 Hee est hile __ Not While factory, street, offica bldg., atc.) | 
e 3 4 = be 1. jat work al work | 
s 
Boe 2. E certify that (I) (this hospital) attended the pres from. Pe Shetty coos seseeeee » 196.2 Io... mete AG... 19% that (I) (we) last 
uss saw the deceased alive on... de 4, and that death occurred at3‘ ah, from ines causes and on the date stated above. 
bis 2b, DATI 
Bon 220. SIGNATURE 22b. ae 
oe 
a3 
5528 
me 
O08 
B 


a 


ind completely filled in by the funeral 
hin 72 hours after di 


rbon papers. Pages 1 and 2 should 


ician ar 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) C 
20M $-63 \° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06401 CERTIFICATE OF DEATH 103738 


5 Beer DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
‘ o. STATE b. COUNTY 
Somerset aah Maryland Somerset 
b. CITY OR TOWN af outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write nue 4 al rte n) 4 
tret'a 29 Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) d. STREET ADDRESS % | e. IS RESIDENCE 
MeCready Memorial Hospital / Main Street 
3. NAMEOF First Middle a a DATE ~ Month 
DECEASED 
{Type or print) James E. Somers DEATH 
5. SEX 6. COLOR OR RACE|7, mapnteD [7] NEVER MARRIED a B. DATE OF BIRTH 9 KGE lin yoors [iF UNDERT YEAR| IF UNDER 24 HRS. 
birthday} Y Months) Deys | Hours | Min. 
Male White | wows OO __ oworcen FJ Jyh x the GH si Levn. | | r 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most-etworking/ li if retired) 
Caf bey - 648 [era, Crus Whscagd ea eSe77 = 
‘ATHER’S NA 14. MOTHER'S MAIDEN NAME 


work Sable 
: Re Pry me 
lagence GASFIELD— mp 


Allen‘“W. Somers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


INTERVAL BETWEEN. 
ONSET i, DEATH 


eatedrs, 


(Yes, no, or unkown) | (If jos give wer ordetas of service) — 
AVo UN Kye Le 
18. CAUBE OF DEATH [Eniar only one couse par lina for le), (6), and (ed = > 
PART 3. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE mn (Ltn aoc fos ae 
/ DUE TO. 
Conditions, if eny, which (b) 
gave rise to immediate ceuse 


(©), steting the underlying ( OVE TO 
couse lest. (e) 


nal 
es eS ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 


PERFORMED? 


ves F] NOR 


200, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 
m, 19 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


‘2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
factory, street, office bldg., etc.) ; 
{ 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


21. I certify that {I} (this An /eh tended i deceased from... 


saw the deceased alive on, «a., and that death occurred af? 2.771 


aa ATTENDING, MED. STAFF ae SIGNED 
ex sciee, mo. | PAYS. [J Director [] PHYS. [] Spisfiy— 


22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
we c. G. Rawley 
230. Te cones 23b. TE ies 23¢, NAME OF CEMETERY OR=CREMATORY ee LOCATION civ, town or Teounl) (Stete) 
ey 
ea CA Isrie tl CM SF rely Ss. 


oe ny ai os Bo Teoma 20 Bh felon be Vege 


MARTLAIND STATE VEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06402 CERTIFICATE OF DEATH 10374 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


ce 


uld 


e, COUNTY 
MW Somerset aacane || Soc’ Mery land b counTY Somerset 
3° b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ~e. CITY OR TOWN (if outsida corporata limits, writa RURAL and glve neerest own) 
writa RURAL end gi rest town) 
Crisfie x Marion Station 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) j @. STREET ADORESS +. 15 RESIOENCE 
| INA FARM? 
1 McCready Memorial Hospital Box 27 Rt #1 ves] NOL] 
. NAME OF First ~~ Middie x Test 4. DATE ~ Month ~ Oey, —aieeraan 
DECEASED OF 
(Type or print} Mary Sp ady DEATH May Oh 19 6h, 


IF UNOER 1 YEAI 
Menus 


5. SEX 6. COLOR OR RACE) 7, mARRIEO [-] NEVER MARRIEO [] | ® DATE OF BIRTH 9. Rabiner 


Female Negro | wioowexx] — oivorcto [] “p, eA GH yrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
done during most of working lif if retired} ? 7 , 2 : 

Heuer Y7a1) Foc [ ; reg ite | /,5 2s tee 
13. Fi ER’. AME 14. MOTHER'S MAIDEN 


Daniel Stafford Melvina icks 
15, WAS OECEASEO EVER IN v7, Tope Address 
Lorcrun Lo Sci : 


(Yes, no, or unkown) 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).] ~) INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: SEA HODEAT 
IMMEDIATE CAUSE (a), + lig cs 
x OUE TO 
Conditions, if any, which ) On IPE ae Ridge 


geve rise to immedi 


10 
(e), steling the underlying f OVE TO 4 neta 
een = 
pee reeesel: : (el. te é 2 A = ae acai 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| IZAVAS AUTOPSY 
CONTREUINGHOUEATH! y 


9 


aie 


amy event, within 72 hours after 


g remove carbon papers, Pages 1 a 


ARMEO FORCES? 
(Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


Then plea 


|, cremation, or removal, and 


quires that the death certificate be executed within 24 hours after 


9 physician, 
signed by the attending physician and completely filled in by the funeral 


I-transit permit. 


z 

2 ERFORMED? 
$ - ___| ves []_ No feb 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pan | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

J = - 

S | 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., ate.) ! 

= 9 et work [_] et work 1 


ry that (I) (this hospital) attended the deceased from. 19@F that (I) (we) last 
). ff the ‘causes and on the date stated above. 


and that death occurred at $y! 
22b. DATE 


Gr. A330, Mo. ms. CY ot OIRECTOR Oo pS. ie] om 
22c. PHYSICIAN'S bs 22d. ADDRESS _* 
Te iene. Seer = ae ee Crisfield, Maryland 


NAME (Type) 
] 2b. TE TH ey, he NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
1. 
SS 


2. le 
saw the deceased alive on 


220. SIGNATURE 


23e. BURIAL, CREMATION, 
‘AL (Specify; 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Ki Wd 


2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


aN We 


wey 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


ve Als (4) es 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
21. I certify that I took charge of the remains described above, held an Autopsy [_]. Inspection [34 Inquiry [39 and in my opinion 
death resulled from:  Nalural causes ix Accident ig! Suicide oO. Homicide fe} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 
BOTUaL O27? crskors : mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER x May 5 , 1 964 


NaME (ty)  C, G, Rawley, M. D. Addvent (Shost, city, town, oreounty) _CYPisfield, Md. 
220, BURIAL, CREMATION, | 


ign: 


22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, or county) (State) 
REMOVAL (Specify) 


Buria 5/5/64 Allen Cemetery Allen, Somerset Co, ,Md. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTR. ». RI LAR'S INA TURE 
Wilson Funeral Home Princess Anne,Md, WAY IT ed fora 


VR AISME 
5M 1/63 


Health or its desi 


06403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
WEALTH DE! ACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, Il Institution: Residence belore admission] 
7 a. STATE b. COUNTY 
ge Somerset MARYLAND Maryland Somerset 
=e b. CITY OR TOWN (if ovisida corporate limits, ‘«. LENGTH OF STAY IN 16 ©. CITY OR TOWN {If outside corporate limils, write RURAL end give nearest lowa) 
5 write RURAL and give nearest town) 
ge Westover 5 yrse x Westover. 
3 5 2 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ @. 1S RESIDENCE 
RBELAD ON A FARM? 
Ssgzes * Te > pS ae Br. 
25.5 25 3. NAME OF a ~ Fint Middle 7 “Last “4. DATE ‘Month ‘Day ——«*Year 
Cc ow 
52S ato aceneeD OP 64 
= pea (Type or print) Rotch e Taylor peath = May 2 12 
3a > ee 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH — 9.AGE fn years IF UNDER YEAR] TF UNDER 24 FAS. 
: Months| D. HM Min. 
wee Male White | woowe fj ovoreoE}| July 10, 1904 | SOMA” [Men] Dew [How | in 
= a 5 > 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aountry) 12. CITIZEN OF WHAT COUNTRY? 
Ce soma dung mogt of werking life, sven If retired) U.S.A 
Syece lectricilan Allen, Maryland S.A, 
Lee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
7~ a = 2 o 
S88 oF Fred Taylor Elizabeth Taylor 
gO Ere Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? || 1: SOCIAL SECURITY No.) 17. INFORMANT ‘Address ‘ ; 
Fatal .— ‘28, no, or unkown) ly as give warordatesof service) 
REx 5 Mrs. Elwood E. Stacey, North East, Md. 
3 = ae Be 18. CAUSE OF DEATH [Enter only one caure per lina for fe), (), andi] —~=~CS*S=SCS —_ a a a INTERVAL BETWEEN 
e525 PART |. DEATH WAS CAUSED BY RO EaTH 
S525 FE IMMEDIATE cause ie) COronary occlusion hs e ie \minutes 
= =; , | 
Fs £83° f | DUE TO 
3252 ° Conditions, if any, which ali ee at r 
Sue os gave rise to immadiala cause Ba ; rn Fi 7 ay ooh 
SEgna {2}, stating the undarlying Hao 
Beeus cour lat, te a 
‘a & 3 Ie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Bad 52 a a a ERFORMED? 
op a — 
abats (15 mre 8 as : __|s Oe 
bt ° ey z= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il ol item 18.) ‘ 
ages 22 & | PRIMARY [] or CONTRIBUTING [1] 
8 a. a 5 U | CAUSE OF DEATH. 
22 ok s 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Steta) 
5U Be a te cerhis While __ Not While factory, street, office bldg., ete.) | 
siz 5 2 a 9 at work at work [_} 
Ha oka 
yZ20, 
SER5 8 
ate 
J = 
Lee 
2s 
5 
32 
62 
& os 
eae 
ASS 
oa+~oO 
ae = 


) * 


eae var MgS a) 


ria 


ape ee pe 
jn re 

" . € 
. he 


ieee a cell oe Bu 
Senta ah. te 2 SEN ont MG dle ge OF SS able <3 +3) a 
; 
4 > =) 


. 
sen ; ~ “e as 
> ier, Cee sris eee) oe eer 2 a ee i 
‘ Daeg. ‘ 7 
\ 
ee ee ee eee 
~~ ie thane me 
=~ ek AY ope 
teed! 4 ) powesd; ted ae 


fa 
waite OTF age 


aks 


Beit an. ' 
eT RE <-:: : 


Ss 


— 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06404 CERTIFICATE OF DEATH 1276 


should 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hosp: 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before admission) 
2. COUNTY a, STATE a5 b, COUNTY 
Somerset anna ae Maryland Somerset 


b. CITY OR TOWN (if outsi ee limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town). 
write RURAL and give pearast ‘ga Ree 
risftield 25 years Crisfield 


give street eddress) | d. STREET ADDRESS "| @, IS RESIDENCE 
i 


316 Pine Street 316 Pine Street ves PL NO RT 
NAME oF Se) Test 5 Month : 7 
(Type or erin) SADIE = TISCHLER | DEATH May 24 19 64 


ent, within 72 hours after 


quires that the death certificate be executed within 24 hours after 


g physician. 
signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in an 


The law re: 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept, of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


"| 6. COLOR OR RACE 


Female | White 


. USUAL OCCUPATION {Gi 
Jone during most of working lif. 


5. SEX 9, AGE (In years 


7. MARRIED FC) NEVER MARRIED [-] | 8 DATE OF BIRTH eaenvess 


wioowen []__oivorceo (] | April 25, 1885 yrs, 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR 
coe Days 


F UNDER 24 HRS. 
Hours Min. 


‘of work 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


Housewife Qwn home Austria USA 
13. FATHER'S NAME >" | 4, MOTHER'S MAIDEN NAME = en 
David Bach Jennie ? 
it WAS prc Fue IN U.S, AE ie Jess? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address +; , 
fes, no, or unkown! yes give warordatesofservice: 
° None David Tischler, 316 Pine St., Crisfield, Md. 


18, CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
if 


IG@3X DUE ZA 
Conditions, it any, which inh 4 % patckeone, 
gave rise to immediate cause SJ 

: DUE TO 


(a), stating the underlying 
cause last. (Ce 


INTERVAL BETWEEN 
INSET AND DEATH 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING TO DEATH BIA NOT feo TO THE TERMINAL DISEASE CONDITION &j IN PART ta) 


Zz 
ey PERFORMED? 

i a : atl 

5 aS fkrinrdl rink iennd Prrabey repr H =e ee 
& | 208. ACCIDENT WASPUNDERLYING [] | 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm | 20f. (City or town) (County) {(Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., 

Zz ett 19 at work [] at work [_] 


21. | certify that (I) (this hospital), attended the deceased fro Fe that ()) (we) last 
saw the deceased alive on... SL 7. 193 SK and that death occurred at, , from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


TTENDING MED. STAFF ED 
Gu AA, aren M.D. mas. xt pirector [_] PHys. [J] set 
/22e, PHYSICIAN'S ‘22d. ADDRES: re Fs 
NOMS STL, As Biber eeNy, 5 Dis WV. Main St., Crisfield, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Iselin, N. J. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOV pacify) 


Burial/itemovallMay 26, 1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


= 


a 


in by the funeral 


in 24 hours after 
Pages 1 and 2 should 


within 72 hours after death. ~ 


transit permit. Then please remove carbon papers, 
or removal, end in any event, 


te has been signed by the ettending physician and comple! 


1 or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO nosritA@e 
death. Page YY 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06405 CERTIFICATE OF DEATH 10377 


1. PLACE OF ae 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before admission) 


a. COUNTY a, STATE Md. b. COUNTY 4 


=~ MARYLAND _ 
) ¢. LENGTH OF STAY IN Ib CITY_QR TOWN (If acs ‘corporste limits, wyite RURAL and give nearest town) 


Lx ocomoke Cit . 


b. CITY OR amome {if outside er ast 


write RURAL pnd give, t town) 
_ Fecornaker” 


|. NAME QF oie ‘OR INSWTUTION (i ut ce in cal) give streat address) a. ne ADDRESS e. 1S RESIDENCE 
ON A FARM? 
X bewmoute Lee a eR Oe a 
3. NAME 01 = laa ) 4. DATE Month Day 


icc Edward Waders | = M as 


5. SEX 6. e hn RACE/7. MARRIED MARRIED [_] NEVER MARRIED [_] “8. DATE OF BIRTH % on f, IF UNDER t YEAR| IF UNDER 24 HRS. 


N ra WIDOWED D4] DIVORCED oO 14 1V IG Besa Ee | ine 


Wa, USUAL OCCUPATION (Give kad ol work 1Db. KIND OF BUSINESS OR INDUSTR' s taatat CE Mor & State, or f aH 32, CITIZEN OF WHAT COUNTRY? 


dona guring most king of even if retire 
13. FATHE! ef fa . ES ae Shep fC MO, Jae ME ee Le SA. 
‘George “Waters | elif Tre 


15. WAS DECEASED Lf IN U.S. ARMED a 16. SOCIAL SECURITY NO. 5 Be hale, 


17. INFORMANT ~ Address 
‘se No... (Ifyasgive salons 9, ib. /. - -Mo2 res Mercil { en a = ait Md. 


é DUE TO 
Conditions, if eny, whi v 1g, 
crt woman) 0 ACUTE fy ela pe pu eel/s |f days 
(a), stating the underlying DUE TO 
cause last, - {ec} 


18. hney SE OF DEATH fica only one Chiseiper tneitor Tel aib] rendielil ERVAL BETWEEN 
ice AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ be eagle t EAA fas FA! loxzE : es fe 


3 PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CC CONDITION GIVEN iN PART Te) 19. WAS SAUCY 
PERFORMED’ 

g 

~n |< id ae Hf) YES NO 
S| GEM ERALIZED ARS eERIA! Se leposie eS) ENON 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, (DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il ol item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
Oo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_— “4 = a a = a = a = — = 
ni 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Stete} 
g eceaene While __ Not While factory, street, office bldg., atc.) | 
= 


ot work et work | t 


9 


that (I) (this hospitel) gttended the deceased from....2. that (1) (we) last 
saw the deceased alive on. 3/24. IWC, and that = _occured a.AaM, from the causes and on the dete stated above. 
P22e. SIGNATURE e 


oak 2b. DATE 
| artenoiNG ‘AFF poe 
a. __| PHYS. ON BiRECTOR Oo ps. 

22. PHYSICIAD > “ ~ —|33¢. ADDRESS i —-- - = 


ee (Typ) sane Je. ¥ aed Gt Boe Mn LED eae 


AL, CREM. “| 5-3 DATE_THEREOF 23c. NAME OF el OR CREMATORY LOCATION a we gounty) Md 


MOA; (Senge). b= O- CH | en _f Ty fi eo moke. 


anime 
ADDRESS ie ng 25b. am SIGNATURE 


Church Va. ne) DATE ‘ 1 19 4 fe 29 {) ie ae 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH i037a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institutlopy Residen: admission) 
ae Ou Somerset @. STATE fary and peony SOMeL sev 
MARYLAND 
b. CITY OR TOWN (if outside corporete limits, "|e LENGTH OF STAYIN 1b || c, CITY OR TOWN {If outside corporete limits, write RURAL end give neeras! town) 
write RURAL end give neerest town) * 
Crisfield 3 days x Marion Station 
d. NAME OF HOSPITAL OR paar a {if not in wie give straet address) [| d. STREET ADDRESS 1S RESIDENCE 
Yi ML O: 
; oy EES. ag i r 7 = 4 Rural : = ves ET NOC] 
3 ae oe = First ? = Wi a is gw 14s Paes eo cea Dey Year 
{Type or print) Horace M Windsor DEATH y 10 19 6h, 


3. SEX 6, COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | 6+ DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


. st bithdey) |"Months| De 4 Min. 
Male White | woowen Ol pvorceo[|Feb. 28, 1916 ua yrs. é *| satay | a 
% USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) ¥ ee 
Farmer Foultry Jingate, Maryland | USA 
|. FATHER’S NAME - ay 14. MOTHER'S MAIDEN NAME 7, : 
Hudson Windsor Ann Prances Adams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7_ 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) he " a " 
No None 216-09-6281 Mrs. Nora E, Windsor, Marion, Ma, Sa 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] = 7 —— = ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Ca Uy ap L310 
IMMEDIATE CAUSE (o)__ fC Keates . z f 480, 
DUE TO ‘ i 


Conditions, if eny, which (b)_ Chcowts _ La MLB IL Z y |_ 2 42s. 


gave rise to immediate cause 2 
(a}, steting the undarlyi 
couse lest. e) 


| or attending physician. 


IAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


re 
7 
£ 
2 
a) 
© = Is 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
sigs i 
ees é hp ttf whet _| ves []_No [Se 
m2s3 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Pert | or Part Il of item 1B.) 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aezS | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 % | 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,: 20f. {City ortown) (County) (Stete} 
Bugs = Nebr tim, While __ Not While fectory, street, office bldg., atc.) | 
Be 3 2 E 9 et work et work [_] | 
a 
EB O08 2 certify that (I) (this hospital) attended the deceased from. i tofed 1 that (I) (we) last 
3 i 4 SOA, 
mB 3 saw the deceased alive ot lay. aes 9. , and that déath occurred fx 2M, from the causes and on the date stated above. 
ere 2a. SIGNATURE a F 226. DATE 
OrB”’ ATTENDING, MED. STAFF SIGNED 
wt be ‘ mp. | PHYS. ws Director [_] PHys. [_] 
Seg 22. GICLEE. ar Trae 22d. ADDRESS 
Soma NAME (Typel s 
aoe R._E. Roberts wooweene CTASEAeld, Mar yhe ng cece . 
2 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 OVAL, (Specify) ° ; 
o208 BUYS 5/12/64, St. Paul's Cemetery Marion, Md. 
Es 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate MAY 1 9 fro a 


20M 5-63 © 


VR AIS aN Bradshaw & Sons, Crisfield, Md. 


